We describe the case of a young child with x-ray changes typical of pleural asbestosis, in which the mineral could not be reasonably implicated.
Case report JJ, born 21/7/74, was admitted to Al Stals Hospital, Cape Town, on 14/6/76 with extensive pulmonary TB and paratracheal and hilar lymphadenopathy. The diagnosis was based on a Mantoux reaction greater than 10 mm, the presence of AFB in gastric washings, and the appearance of the chest x-ray, which showed extensive bilateral pulmonary consolidation, more on the left, and widening of the upper mediastinum ( Figure 1 ). She was treated with streptomycin, isoniazid, rifampicin and pyrazinamide and made good progress until her discharge on 9/3/77. She had needed transfusing on admission, Hb 4.Og.An attack of chicken pox two months later did not halt her progress; in particular, no related lung involvement was evident. A fleck of calcification on the right diaphragm can be seen two months after treatment was begun ( Figure 2) , and well marked bilateral linear calcific shadows at the time of discharge from hospital (Figure 3 ). 
Discussion
The little girl came from Gordon's Bay, a coastal village near Cape Town. No evidence of exposure to asbestos could be obtained. Contact with the mineral would, in any case, be most unlikely to cause this x-ray appearance in so young a patient.
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Pre-filled syringes for
MR.
MAGNEVIST® WAS the first paramagnetic MRI contrast agent for intravenous injection. Since its introduction, radiologists all over the world have made it the most widely used and extensively documented contrast agent for MR!, according to a spokesperson for Schering (Pty) Ltd.
To complement the existing range of Magnevist" vials and Magnevist Simon' cites tuberculosis rheumatoid pleurisy and haemothorax following trauma, as well as asbestos exposure, as possible causes of linear diaphragmatic calcification.
The reason for the rarity of diaphragmatic pleurisy leading to calcification in the relatively common diseases cited by Simon is not clear. A subpneumonie inflammatory effusion could conceivably be affected by reduced or altered movement of the diaphragm, leading to a more rapid resolution, with fewer sequelae. On the other hand, the ability of the asbestos fibres to penetrate the pleura causing an asymptomatic inflammatory reaction leading finally to calcification, could presumably be related to the extreme chronicity of the process, said to be not less than about 20 years and often much longer.
Perhaps we should revise our interpretation of linear diaphragmatic calcification seen on the chest x-ray. enteral", the company has introduced Magnevist" in prefilled syringes.
Reference
Launched on April l ", Magnevist pre-filled syringes present a new era in MRI convenience. The syringes are available in readyto-use l O, IS, and 20 ml sizes, and the injection volume is instantly visible through reverse scaling.
The syringes are competitively priced and available in prepacked boxes of S syringes. 
